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case series of missed blunt traumatic hepatic injury
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Case 1: An 83-year-old lady was admitted to the Emergency
epartment at St Georges Hospital in January 2009 after having
allen down a ﬂight of 12 stairs that morning. The fall was entirely
echanical, she was alert and orientated upon admission. Primary
urvey revealedher tobe taccyoponeiac (21bpm), hypoxicpO2 9.72
nd to have a postural blood pressure drop of 70mmHg. Secondary
urvey picked up severe pain in the right lower chest wall worse
uring inspiration. A CXR showed right lower rib fractures. Shewas
eferred to the medics as a possible PE. She was later reviewed by
hemand dischargedwith analgesia. She re-presented to the emer-
ency department 5 days later with sever RUQ pain, anorexia and
omiting and was diagnosed with acute cholecystitis. After surgi-
al review she was noted to have a falling Hb and this combined
ith the history prompted a CT of the abdomenthis revealed a large
ub-capsular hematoma centered around segment 4b (Fig. 1a and
).
Case 2: A 53-year-old lady was admitted to St Georges Hospital
n September 2008 having crashed her push bike into a stationary
ar. The impact resulted in her being thrown over the handlebars
nd coming to rest on the ﬂoor with a brief LOC. She was alert
nd orientated at the scene and upon admission was treated in
ccordance with ATLS principals. The primary survey revealed no
bnormality. Due to the history of LOC a CT scan of the head was
rranged. Whilst in the CT scanner she developed severe abdomi-
Fig. 1.Fig. 2.
nal pain became SOB and dropped her blood pressure to 90mmHg
systolic. The decision was taken to scan her abdomen. The scan of
the abdomen revealed a massive sub-capsular hepatoma with IVC
thrombus (Fig. 2a–c).
Discussion: The liver is the secondmost commonly injuredorgan
inblunt traumaandhas a signiﬁcant associatedmorbidity andmor-
tality.Damage to the liver remains themost commoncauseof death
following abdominal injury, being responsible for more than 50%
of all deaths after blunt abdominal trauma.
In both these cases the abdominal examination was normal, but
the mechanisms were signiﬁcant!
The diagnosiswasmissed despite there being amajor injury and
this raises issues about how we can make steps to diagnose these
injuries at an early stage. The role of early whole body CT? FAST
scan?
The IVC thrombus reported in the second case has been
described in relation to hepatic injury but is far more unusual.
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A case of concomitant fractures involving whole lumbar spine
H. Sharma ∗, S. Nisar, A. Duggan, P. Jettoo, J.R. Andrews, P.L.
Sanderson
Department of Orthopaedic Spinal Surgery, Newcastle General Hospi-
tal, Newcastle Upon Tyne, United KingdomIntroduction: Multiple contiguous injuries of the spine tend to
follow a more complicated mechanism of injury and likely to be
more severe than single-level injuries. We report an interesting
case of a 20-year-old road trafﬁc accident victim with concomitant
